Surgery for atrioventricular valve disease in infants and children has been a major therapeutic challenge for many years.
[Congenital mitral valve disease] It poses special clinical and technical difficulties that include a wide spectrum of morphologic abnormalities, high prevalence of associated cardiac anomalies, and small experience at each institute. Although conservative procedures may obviously be preferred procedures of choice, mitral valve replacement should be considered the procedure of choice in patients with severe deformities wherein conservative surgical treatment is unfeasible. Mitral valve replacement carries the disadvantage of requiring repeat valve replacement for relative prosthetic valve obstruction because of somatic growth. [ A double-armed mattress ePTFE suture (CV-5 ) was passed through the free edge of the leaflet and through papillary muscle. The sutures were then passed through a small pledget, where the sutures emerged from the papillary muscle. This suture was drawn until the leaflet was drawn to the papillary muscle.The knot was then tied at the level of the opposing normal leaflet. The new chordae were then pulled back through the papillary muscle until the pledget came up against the muscle. 
